2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000039229

1. Entity Name

FILED
May 16, 2001 8:00 am
Secretary of State

.
3

OBKKOF MOTORS, INC.

e

Principai Place of Business

3012 JOE JOHNS RD.
MIDDLEBURG FL 32068

Mailing Address

P.O. BOX 2908
ORANGE PARK FL 32067-2908

2. Principal Place of Business

I8 Kingsfey AVENMUEC

3. Mailing Address

Suitg AP, #, ete.
oNE

Suite, Apt. #, elc.

IR

05-16-2001 90368 043 ***163.75

O

DO NOT WRITE IN THIS SPACE

City & Stat i p City & State 4, FEI Number Applied For
0 G& FAKRK 59 - éf(pa 391 v} Not Applicable
Zip Country Zip Country . - $8.75 Additional
30107 3 GL ﬁ)/ 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e e Nafme ~~ = e T T e s= - o
ELLIS, OLANDO A .
! Street Address (P.C. Box Number is Not Accaptable)
2538 SANDLEWOOD CIR.
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registered agent and title it Bpplicable.

{NOTE: Registarad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW1!Y! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

IBAE).OD May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 .

TTLE DST 1 Datete e Brtfange [ Addition | S

NAME ELLIS, OLANDO NAME — e s 2

STREET ADDRESS | 3012 10E JOHNS RD stweeraooness | &4 8 Kirgs /6‘[ AVENUEG ~ St | 3
: CITY-5T-21P ANOE PAKRK, FL 32073 3

orv-st2° | MIDDLEBURG FL 32068 s | QR | T

TILE Vv [ Delete TITLE ”Z}Cﬁange [ Addition g

HAME ELLIS, BEATRIZ NAME = frrpT —

STREET ADDRESS | 8012 :IOE JOHNS RD. swecraooness | 441 8 K mMgs Ze‘( AVE e M f

om-sT-2p | MDDLEBURG FL 32068 avstze | OANGE ﬂf}-{}r} FL I2077

e N O velete. o~ | TRE_ e - [ Change ] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZP

TIMLE 1 Delete MmE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 1 Delete TITLE {Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP cry-$t-zip

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-stap

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered to execute this report as required by Chap
3 uitbmall other like empowered.

changed, or on an attach

SIGNATURE:

ter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRARIREAND TYPED O P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 4/‘457/0/

(?Osc} 25-776

. Diftime Phone #

Date




